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Which of the following statements regarding fluoxetine is true? 


Select one: 
Fluoxetine should notbe vY 
KPE TAARE ART Rose Wang (ID:113212) this answer is correct. The combined use 
oxdaseiphibiters of fluoxetine and monoamine oxidase inhibitors increases the risk 


of serotonin syndrome. 


Fluoxetine falls into the class of drugs called serotonin norepinephrine reuptake inhibitors % 
Fluoxetine does not inhibit any CYP450 enzymes 3 


One possible side effect of fluoxetine is increased libido ® 


Marks for this submission: 1.0/1.0. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify the characteristics of medication used to help treat eating disorders. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders, Of the anti-depressants, selective serotonin reuptake inhibitors (SSRI's) may be used to 
reduce coexistent depression, purge behaviour or anxiety disorders including obsessive-compulsive disorder. 
One SSRI, fluoxetine should not be used with MAO inhibitors due to the increased risk of serotonin 
syndrome. Alike other select SSRI's, fluoxetine may cause anxiety, gastrointestinal disturbances, alter sleeping 
behaviours and cause sexual dysfunction. Fluoxetine is a CYP2D6 inhibitor and should not be used with 
CYP2D6 substrates such as tamoxifen or haloperidol. The usual dose for fluoxetine in bulimia nervosa is 20- 
60 mg once daily. 


RATIONALE: 


Correct Answer: 


e Fluoxetine should not be used with monoamine oxidase i rs - The combined use of 
fluoxetine and monoamine oxidase inhibitors increases the risk of serotonin syndrome. 


Incorrect Answers: 


* Fluoxetine falls into the class of drugs called serotonin norepinephrine reuptake inhibitors - 
Fluoxetine is a selective serotonin reuptake inhibitor. 


* Fluoxetine does not inhibit any CYP450 enzymes - Fluoxetine is a CYP2D6 inhibitor. 


* One possible side effect of fluoxetine is increased libido - Fluoxetine and other SSRI's may cause 
sexual dysfunction. 


TAKEAWAY/KEY POINTS: 
Fluoxetine is a selective serotonin reuptake inhibitor used to help treat eating disorders. 
REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Fluoxetine should not be used with monoamine oxidase inhibitors 


All of the following are goals of therapy for anorexia nervosa, EXCEPT: 


Select ane: 


Question 3 
1D: 5762 


Incorrect 


Increasing the patient's ¥ 


weight as quickly as- Rose Wang (ID: 113212) this answer is correct. Rapid increases in 
Ube a weight can lead ta complications such as refeeding syndrome and thus 
Ta AA 


Improve cognitive function X% 
Improve emotional function % 


Treat effects of malnutrition % 


Mars for this submission: 1.0/1.0. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: To identify goals of therapy for anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioral therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviors and antidepressants may 
help with co-existent depression. These are examples of a few of the medications that may be used to treat 
eating disorders.Anorexia nervosa involves many behaviors such as limiting food intake and purging food 
after consumption. Those with anorexia nervosa have an altered perception of a typical healthy body image. 
They will often have a fear of gaining weight, a powerful desire to be thin and many will view themselves as 
overweight even though they may be underweight. Those with anorexia weigh themselves frequently, eat 
small amounts, and only eat certain foods. Some may exercise excessively, force themselves to vomit, or use 
laxatives to produce weight loss.Goals of therapy for anorexia nervosa include: 


Assess and treat coexistent nutritional deficiencies 


© Assess and treat the effects of malnutrition, e.g., osteoporosis, hypoglycemia, dehydration 


Improve cognitive and emotional function in the patient 


© Identify and treat psychiatric comorbidity, e.g., anxiety, depression, family dysfunction, self-injurious 
behavior, suicidal ideation 


Reduce or eliminate the patient's purge behavior 


© Encourage healthy eating habits in the patient 


Achieve and maintain a healthy weight and body mass index (BMI) 


© Prevent patient relapse 


RATIONALE: 
Correct Answer: 


* Increasing the patient's weight as quickly as possible - Rapid increases in weight can lead to 
complications such as refeeding syndrome and thus should be avoided. 


Incorrect Answers: 


e Improve cognitive function - Poor cognitive function is associated with anorexia nervosa and needs 
to be treated. 


e Improve emotional function - Poor emotional function is associated with anorexia nervosa and 
needs to be treated. 


e Treat effects of malnutrition - Malnutrition is associated with anorexia nervosa since a low intake of 
food correlates with a low intake of nutrients. 


TAKEAWAY/KEY POINTS: 


Anorexia nervosa habits include restriction of food intake or purging of food after eating. Rapid increases in 
weight can lead to complications such as refeeding syndrome and thus should be avoided. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca/ 


[2] National institute of Mental Health. Eating Disorders, 2016. 
https://www.nimh.nih.gov/health/topics/eating-disorders/index.shtml 


The correct answer is: Increasing the patient's weight as quickly as possible 


What is the LEAST appropriate recommendation to make to a patient who has anorexia nervosa? 


Select one: 


Question 4 
1D: 57763 


Send Feedback 


Nutritional supplements may be used to for weight gain if this is not possible with food X 

Exercise is very beneficial as it will help improve overall well-being Y 

Domperidone cen help alleviate the feeling of fullness. % 

Metoclopramide X 
i Rose Wang (ID:113212) this answer is incorrect. Anorexia nervosa may 

may help alleviate E 9 

RRE cause decreased intestinal motility which can cause a feeling of fullness. 


fullness. Metoclopramide can increase intestinal motility and reduce the feeling of 
fullness. 


Marks for this submission: 0.0/1.0. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify proper recommendations for those with anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating, Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders. Those with anorexia nervosa often feel satiated when small amounts of food have 
been consumed. Medications that increase gastric motility (e.g., domperidone, metoclopramide) may 
improve the amount of food consumed as the feeling of fullness is shortened. A common non- 
pharmacological recommendation in many conditions is exercise. However, in anorexia nervosa, exercising 
should only be completed with a personalized workout routine as an excess of calories burned may lead to 
increased weight loss. With limited food intake, many patients with anorexia nervosa may be given nutritional 
supplements that may be more desirable than solid food. These supplements may come in liquid, tablet or 
capsule form and may improve weight gain with increased caloric intake when food consumption is limited. 


RATIONALE: 


Correct Answer: 


nervosa, exercise may impair weight gain and should be limited. A supervised exercise program may 
be appropriate for some patients. 


Incorrect Answers: 


+ Nutritional supplements may be used to for weight gaii 
Nutritional supplements may improve weight gain in those with limited food intake. 


* Domperidone can help alleviate the feeling of fullness. - Anorexia nervosa may cause decreased 
intestinal motility which can cause a feeling of fullness. Domperidone can increase intestinal motility 
and reduce the feeling of fullness. 


Metoclopramide may help alleviate the feeling of fullness. - Anorexia nervosa may cause 
decreased intestinal motility which can cause a feeling of fullness. Metoclopramide can increase 
intestinal motility and reduce the feeling of fullness. 


TAKEAWAY/KEY POINTS: 


Exercise in some cases may lead to a caloric deficit and lead to increased weight loss in those with anorexia 
nervosa, especially when food or caloric intake is diminished. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Exercise is very beneficial as it will help improve overall well-being 


Which of the following is the LEAST appropriate recommendation for a patient who has bulimia nervosa? 


Select one: 
Bupropion ~ 
ale (Rose Wang (1D:113212) this answer is correct: Bupropion ix notrecommended for 
individuals with bulimia nervosa since they are at an increased risk of seizures with 
this drug. 
Fluoxetine X% 


Venlafaxine X 


Cognitive behavioural therapy * 
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Marks for this submission: 1.0/1.0. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify proper pharmacological and non-pharmacological recommendations for bulimia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders, Of the anti-depressants, serotonin-norepinephrine reuptake inhibitors (SNR''s) such as 
venlafaxine and selective serotonin reuptake inhibitors (SSRI's) such as fluoxetine may be used to reduce 
coexistent depression, purge behaviour or anxiety disorders including obsessive-compulsive disorder. Some 
medications may cause more harm than benefit in this population as tricyclic antidepressants and MAO 
inhibitors may cause side effects that may lead to poor adherence. Bupropion is a norepinephrine-dopamine 
reuptake inhibitor that may also cause adherence issues due to side effects but more importantly should not 
be used for eating disorders as the risk of seizures is increased when used in those with eating disorders such 
as bulimia nervosa. Many non-pharmacological and pharmacological measures may be used to help treat 
eating disorders. With the psychological factors involved in these conditions, cognitive behavioural therapy 
plays a large factor in reducing detrimental body image thoughts and behaviours. 


RATIONALE: 
Correct Answer: 


* Bupropion - Bupropion is not recommended for individuals with bulimia nervosa since they are at an 
increased risk of seizures with this drug. 


Incorrect Answers: 


* Fluoxetine - Fluoxetine has the most evidence for use in bulimia nervosa. It can reduce binge-eating 
episodes. 


* Venlafaxine - Venlafaxine can reduce binge-eating episodes. 


* Cognitive behavioural therapy - CBT can help with cognitive and emotional issues associated with 
bulimia nervosa. 


TAKEAWAY/KEY POINTS: 


Buproprion has an increased risk of seizures and should not be prescribed in those with epilepsy or eating 
disorders such as bulimia nervosa. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Bupropion 


Which of the following statements about prucalopride is FALSE? 


Select one: 


Side effects include abdominal pain, diarrhea, headache, nausea % 
It is a 5-HT4 receptor agonist X 


It maylead to ¥ 
an increased QT 
interval 


Rose Wang (ID: 113212) this answer is correct. One of the advantages of using 
prucalopride is that it does not cause cardiac complications associated with 
OTe interval prolongation. 


It can be used to treat constipation in anorexia nervosa patients X 


Mares for this submission: 1.0/1.0. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 


To identify prokinetic medication characteristics. 


BACKGROUND: 


Prokinetics improve gastric motility and increase caloric intake as they prolong satiety. Those with eating 
disorders such as anorexia nervosa begin to feel full with small amounts of food as they do not regularly 
consume large meals. Prokinetics such as prucalopride or motility agents such as metoclopramide may 
increase caloric intake in those with eatina disorders. These anents reduce unner aastrointestinal transit time 


Question 6 


thereby reducing satiety. Prucalopride has a selective, high affinity for serotonin receptors and acts as a 5- 
HT, agonist. This medication is indicated for the treatment of chronic idiopathic constipation in adult female 
patients in whom laxatives failed to provide adequate relief. There was an insufficient number of males in the 
trials to determine efficacy. Some motility agents (eg, domperidone) have the undesirable effect of 
extending the QT interval. Prucalopride is a serotonin receptor agonist that does not extend the QT interval. 
In fact, trials have shown an increase in the PR interval and a slight increase in heart rate amongst healthy 
volunteers. The most common side effects of prucalopride may include but are not limited to: Nausea, 
Diarrhea, Vomiting, Headache, Abdominal pain/discomfort. 


RATIONALE: 
Correct Answer: 


* It may lead to an increased QT interval - One of the advantages of using prucalopride is that it does 
not cause cardiac complications associated with QTc interval prolongation. 


Incorrect Answers: 


e Side effects include abdominal pain, diarrhea, headache, nausea - GI disturbances, headache and 
abdominal pain are all possible side effects of prucalopride. 


© Itis a 5-HT4 receptor agonist - Prucalopride is a 5-HT receptor agonist. 


* It can be used to treat constipation in anorexia nervosa patients - Prucalopride is indicated for the 
treatment of chronic idiopathic constipation in adult female patients in whom laxatives failed to 
provide adequate relief. 


TAKEAWAY/KEY POINTS: 
Prucalopride is a prokinetic agent that does not increase the QT interval. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca. 


The correct answer is: It may lead to an increased QT interval 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SA is a 17 year old female who has been diagnosed with anorexia nervosa. Her BMI is 16. SA's only 
medical condition is asthma for which she uses salbutamol as needed. Her asthma is under control. 
She does not use any other medications. She admits that she has not had a menstrual period for two 
months. She is sexually active and does not use protection. 


If SA is treated in a hospital, what would be a realistic weight gain target? 


Select one: 
4 kg per week% 
2 kg per week %¥ 
3 kg per week X 


There is not enough v x 
Honan to anwar the Rose Wang (ID:113212) this answer is correct. Weight gain targets 
question are individualized based on a variety of patient-specific factors. 


Marks for this submission: 1.0/1.0. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 


To identify the target weight gain for that with anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders. For those with anorexia nervosa, target weight gains vary based on individual factors. 
It is usually less than 1.5 kg per week in hospitalized patients. It is important to increase weight at a slow and 
steady rate to ensure normal physiological processes are not disturbed. Body fat must be normalized for 
psychological treatment such as cognitive behavioural therapy to be effective. Normal body fat will allow 
normal cognitive and physiologic function. 


RATIONALE: 


Question 7 
1D: 5754 
Corect 


PR: 


Correct Answer: 


* There is not enough information to answer this question - Weight oain targets are individualized 
based on a variety of patient-specific factors. 


Incorrect Answers: 


© 4 kg per week - This target is too high and would put the patient at risk of refeeding syndrome. 
Weight gain targets are individualized based on a variety of patient-specific factors. 


© 2 kg per week - This target is too high and would put the patient at risk of refeeding syndrome. 
Weight gain targets are individualized based on a variety of patient-specific factors. 


© 3 kg per week - This target is too high and would the patient at risk of refeeding syndrome. Weight 
gain targets are individualized based on a variety of patient-specific factors. 


TAKEAWAY/KEY POINTS: 


This target is too high and would put the patient at risk of refeeding syndrome. Weight gain targets are 
individualized based on a variety of patient-specific factors. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca [2] American Psychiatric 
Association. Treatment of patients with eating disorders, third edition. Am J Psychiatry. 2006;163(7):4-54. [3] 
Lear SA, Humphries KH, Kohli S, Birmingham CL. The use of BMI and waist circumference as surrogates of 
body fat differs by ethnicity. Obesity. 2007;15(11):2817-2824. 
https://www.ncbinim.nih.gov/pubmed/18070773. 


The correct answer is: There is not enough information to answer this question 


Which of the following are true: 


Select one: 


SA can try family thetapy Y 


tohelp withterebhd tion Rose Wang (ID: 113212) this answer is correct. Family therapy has 


evidence to support use in young people suffering from anorexia. 


SA can try prucalopride if she experiences constipation % 
Abnormal lab values should normalize in 6 months * 


SA should try ondansetron for any nausea or vomiting she experiences % 


Correct 
Marks for this submission: 1.0/1.0. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To understand the principle behind treating anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating, Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders, Prokinetics can be used to reduce the feeling of fullness while selective serotonin 
receptor inhibitors help treat comorbidities. Patient with nausea and vomiting will not have symptom relief 
from ondansetron. Patients with anxiety would benefit more from quetiapine than benzodiazepines. Family 
therapy has shown promising evidence in young people. 


RATIONALE: 
Correct Answer: 


« Family therapy has evidence to support use in young people suffering from anorexia. - Family 
therapy has evidence to support use in young people suffering from anorexia. 


Incorrect Answers: 


e Prucalopride is not indicated for use in patients <18 years. - Prucalopride is not indicated for use 
in patients <18 years. 


+ Abnormal lab values should normalize within 1 week-1 month. - Abnormal lab values should 
normalize within 1 week-1 month. 


* Ondansetron is not effective for nausea and vomiting associated with eating disorders. - 
Ondansetron is not effective for nausea and vomiting associated with eating disorders. 


Question 8 


1D: 5755 


Corect 


TAKEAWAY/KEY POINTS: 


Family therapy has evidence to support use in young people suffering from anorexia. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] American Psychiatric Association. Treatment of patients with eating disorders, third edition. Am J 
Psychiatry. 2006;163(7):4-54. 


[B] Lear SA, Humphries KH, Kohli S, Birmingham CL. The use of BMI and waist circumference as surrogates of 
body fat differs by ethnicity. Obesity. 2007;15(11):2817-2824. 
https://www.ncbi.nim.nih.gov/pubmed/18070773. 


The correct answer is: SA can try family therapy to help with her condition 


All of the following are appropriate statements to make when educating SA EXCEPT: 


Select one: 


Even though she is not menstruating, she can still become pregnant % 


SAisa y 
candidate for Rose Wang (ID:113212) this answer is correct, Patients with anorexia nervosa are 
fluoxetine candidates for antidepressant therapy if they have co-existing depression, anxiety 
therapy disorders, or exhibit purge behaviours. SA does not fulfill this criterion. 

Avoiding the use of barrier methods increases her likelihood of getting a sexually transmitted x 
infection 


There are medications that can be used to help reduce the feeling of fullness % 


Marks for this submission: 1.0/1.0. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify appropriate recommendations based on a patient-specific scenario. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. Prokinetics or motility agents may also provide benefit in increased 
caloric intake. Those with eating disorders feel full when consuming solid food as they do not regularly eat 
large meals. With a prokinetic agent, gastric motility is increased and the feeling of fullness or satiety is 
reduced. This translates to increased caloric intake. These are examples of a few of the medications that may 
be used to treat eating disorders. Of the anti-depressants, selective serotonin reuptake inhibitors (SSRI's) may 
be used to reduce coexistent depression, purge behaviour or anxiety disorders including obsessive- 
compulsive disorder. One SSRI, fluoxetine should not be used with MAO inhibitors due to the increased risk 
of serotonin syndrome. Alike other select SSRI's, fluoxetine may cause anxiety, gastrointestinal disturbances, 
alter sleeping behaviours and cause sexual dysfunction. Fluoxetine is a CYP2D6 inhibitor and should not be 
used with CYP2D6 substrates such as tamoxifen or haloperidol. 


RATIONALE: 
Correct Answer: 
e SAis a candidate for fluoxetine therapy - Patients with anorexia nervosa are candidates for 


antidepressant therapy if they have co-existing depression, anxiety disorders, or exhibit purge 
behaviours. SA does not fulfill this criterion. 


Incorrect Answers: 


+ Even though she is not menstruating, she can still become pregnant - SA may still become 
pregnant without menstruating. 


* Avoiding the use of barrier methods increases her likelihood of getting a sexually transmitted 
infection - Avoiding the use of barrier methods increases her likelihood of getting a sexually 
transmitted infection. 


e There are medications that can be used to help reduce the feeling of fullness - Prokinetic agents 
can increase intestinal motility and reduce the time to satiety. 


TAKEAWAY/KEY POINTS: 


Fluoxetine is indicated in eating disorders when coexistent depression, purge behaviour or anxiety disorders 
including obsessive-compulsive disorder are involved. 


KErERENUG: 


[1] Birmingham CL. Eating Disorders. In; The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: SA is a candidate for fluoxetine therapy 
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